Application Data Sheet 

Application Information 

Application number: : 
_£i-idng date:;-.; 
Application type:: 
Subject Matter: : 
Suggested Classification: : 
Suggested Group Art Unit: : 
CD-Rom or CD-R? : : 
Number of CD disks:: 
Number of Copies of CDs : : 
Sequence Submission? : : 
Computer Readable Form (CRF)?:: 
Number of Copies of CRF:: 
Title: : 

Attorney Docket Number: : 
Request for Early Publication: : 
. Request for Non- Publication: : 
Suggested Drawing Figure: : 
Total Drawing Sheets : : 
Small Entity: : 
Latin name: : 

Variety denomination name: : 
Petition Included?:: 
Petition Type: : 
Licensed US Govt. Agency: : 
Contract or Grant Numbers:: 
Secrecy Order in Parent Appl . ? 
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Regular 
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Yes 
Yes 
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Process for the Preparation of 

L-Threonine 

7601/88007 

No 

No 



No 
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Applicant Xnformation 

Applicant Authority Type: : Inventor 
Primary Citizenship Country: : Germany 
Status: : Full capacity 

Given Name: : Daniela 
Family Name: : Kruse * 

City of Residence:: Bielefeld 
State or Province of mailing address:: 
Country of Residence: : Germany 
Street of mailing address:: . Hermanns trasse 1 
City of mailing address:: Bielefeld 
State or Province of mailing address:: 
Country of mailing address:: Germany 
Postal or Zip Code of mailing address:: 33602 
Applicant Authority Type:: Inventor 
Primary Citizenship Country: : Germany 
Status:: Full capacity 

Given Name: : Thomas 
Fami ly Name : : Hermann 
City of Residence:: Bielefeld 
State or Province of mailing address:: 
Country of Residence:: Germany 
Street of mailing address:: Zirkonstrasse 8 
City of mailing address:: Bielefeld 
State or Province of mailing address:: 
Country of mailing address:: Germany 
Postal or Zip Code of mailing address:: 33739 
Applicant Authority Type:: Inventor 
Primary Citizenship Country: : Germany 
Status:: Full capacity 

Given Name : : Georg 
Family Name: : Thierbach 
City of Residence: : Bielefeld 
State or Province of mailing address:: 
Country of Residence:: Germany 
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street of mailing address:: Gunststrasse 21 

City of mailing address:: Bielefeld 

State or Province of mailing address:: 

Country of mailing address:: Germany 

Postal or Zip Code of mailing address:: 33613 

Status:: Full capacity 

Given Name: : Mechthild 

Family Name: : Rieping 

City of Residence: : Bielefeld 

State or Province of mailing address:: 

Country of Residence: : Germany 

Street of mailing address:: Monkebergstrasse 1 

City of mailing address:: Bielefeld 

State or Province of mailing address:: 

Country of mailing address:: Germany 

Postal or Zip Code of mailing address:: 33619 



Correspondence Inf ormat ion 

Correspondence Customer Number: 



42798 



Representative Xnforxaation 



Representative Customer Number: 



42798 



DCTtiestic Priority Information 



Application: : 


Continuity 
Type: : 


Parent 

Application: : 


Parent Filing 
Date : : 


This Application 


An application 
claiming the 
benefit under USC 
119(e) 


60/491, 981 


08/04/03 
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Foreign Priority Information 



Country: : 


App 1 i c a t ion 
Number: : 


Fxlxng Date: 


Priority 
Claxmed: : 


This Application 
U.S. National 
Stage of 


PCT/EP2004/ 008390 


July 27, 2004 


Yes 


Germany 


103 35 253.8 


August 1, 2003 


Yes 


Germany 


10 2004 023 055.2 


May 11, 2004 


Yes 


Germany 


10 2004 028 859.3 


June 15, 2004 


Yes 



Assignee Information 

Assignee name:: Degussa AG 

Street of mailing address:: Bennigsenplatz 1 

City of mailing address:: Dusseldorf 

State or Province of mailing address:: 

Country of mailing address:: Germany 

Postal or Zip Code of mailing address:: DE-40474 
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